COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION\
In the Matter of:

KENTUCKY UTILITIES COMPANY

, CASE NO. 96-356
ALLEGED VIOLATION OF COMMISSION
REGULATION 807 KAR 5:041, SECTION 3

N N N v o

ORDER

Kentucky Utilities Company (“KU”), a Kentucky corporation which engages in the
distribution of electricity to the public for compensation for |i§ht, heat, power, and other
uses, is a utility subject to Commission jurisdiction. KRS 278.010(3)(a).

KRS 278.280(2) directs the Commission to prescribe rulés and regulations for the
performance of services by utilities. Pursuant to this statutory directive, the Commission
promulgated Commission Regulation 807 KAR 5:041, Section 3, which requires electric
utilities to maintain their plant and facilities in accordance with the standards of the
National Electrical Safety Code (1990 edition) ("NESC").

Commission Staff has submitted to the Commission a Utility Accident Investigation
Report dated May 6, 1996, appended heréto, which alleges:

1. On March 29, 1996, Jerry M. Hall was fatally injured while working on a
7200 volt distribution line in Bell County, Kentucky.

2. At the time of the incident, Hall was removing a line hoist on a double dead
end 7200 volt single phase line. While Hall performed this task, the line hoist became
energized. Hall was electrocuted when he came into contact with the energized line

hoist while his body was grounded against the primary neutral.




3.  Atthe time of the incident, Hall was a KU employee and acting within the
scope of his employment.

4. At the time of the incident, Hall was not insulated from the grounded
. primary neutral.

5. NESC Section 441A1 prohibité an employee from approaching or taking any
conductive object without a suitable insulating handle near exposed parts within certain
distances unless: (a) the line or part is deenergized; or (b) the employee is insulated
from the energized line or part; or (c) the energized line or part is insulated from the
employee; or (d) the employee is insulated from all conducting surfaces other than the
one upon which the employee is working.

6. NESC Section 443A1 requires that when an employee is working on
energized Ii>nes and equipment, he must be insulated from energized parts or he must
be isolated or insulated from ground and grounded structures, and potentials other than
the one being worked on.

7. While performing maintenance on the pole, Hall failed to comply with NESC
Sections 441A1 and 443A1.

8. As a result of these failures, KU is in probable violation of Commission
Regulation 807 KAR 5:041, Section 3.

Based on its review of the Utility Accident Investigation Report and being
otherwise sufficiently advised, the Commission finds that prima facie evidence exists that
KU has failed to comply with Commission Regulation 807 KAR 5:041, Section 3.

The Commission, on its own motion, HEREBY ORDERS that:




1. KU shall appear before the Commission on October 17, 1996 at 10:00 a.m.,
Eastern Daylight Time in Hearing Room 1 of the Commission’s offices at 730 Schenkel
Lane, Frankfort, Kentucky, for the purpose of presenting evidence concerning the alleged
violations of Commission Regulation 807 KAR 5:041, Section 3, and of showing cause
why it should not be subject to the penalties prescribed in KRS 278.990(1) for these
alleged violations.

2. KU shall submit to the Commission within 20 days of the date of this Order
a written response to the allegations contained in the Utility Accident Investigation
Report. |

3. The Utility Accident Investigation Report of May 6, 1996, a copy of which
is appended hereto, is made part of the record of this proceeding.

4.  Any motion requesting any informal conference with Commission Staff to
consider any matter which would aid in the handling or disposition of this proceeding
shall be filed with the Commission no later than 20 days from the date of this Order.

Done at Frankfort, Kentucky, this 30th day of July, 1996.

PUBLIC SERVICE COMMISSION

COtde £ B

Chairman

-

o Ol

ATTEST: Vice Chairman

Executive Director

Commissioner




APPENDIX

APPENDIX TO AN ORDER OF THE KENTUCKY PUBLIC

SERVICE COMMISSION IN CASE NO. 96-356 DATED JQLY,3Q,1996

May 6, 1996 Page 1
UTILITY ACCIDENT
INVESTIGATION REPORT
Utility: Kentucky Utilities
Reported By: Carl Wise
Dates & Times
Accident '
Occurred: 03/29/96 - Approximately 10:30 am (EST)
Utility
Notified: 03/29/96 - 10:40 am (EST)
PSC Notified: | 03/29/96 - 10:55 am (EST)
Investigated: | 04/02/96
Written
Report Revd: | 04/02/96

‘| Location of

Accident:

Lee Farm off Hwy 987 in Bell County, Cubbage, Kentucky

Description of

Mr. Hall was removing a line hoist on a double dead end 7,200 Volt single phase
pole line structure when the accident occurred. It is believed the line hoist became

Accident: energized in his attempt to remove it and contacted his left chest area while his left
leg thigh was grounded against the primary neutral.
Victims:
Name: Jerry M. Hall Fatal: Yes Age: 48
Addr./Empl.: | Route 2, Box 730C, Pineville, Kentucky/Kentucky Ultilities
Injuries: Received fatal contact with 7,200 Volt line. |
Witnesses: Name Address/Employment
Gary Byington Route 7, Box 658, Pineville, KY/KU
Arthur Seigler Route 7, Box 2744, Pineville, KY/KU
Leonard W. Hobbs P. O. Box 464, Middlesborb, KY/KU
Name Address/Employment
Sources of
Information: Brian Dickey Pineville, KY/KU
Jack Cook Pineville, KY/KU
Billy Allen Pineville, KY/KU
Gary Bvington Pineville, KY/KU




May 6, 1996 Page 2

Arthur Seigler Pineville, KY/KU
Leonard W. Hobbs Pineville, KY/KU

Probable Violations: | 807 KAR 5:041, Section 3, 1990 NESC:

Rule 443A1, Work on Energized Lines and Equipment, General Rules

Rule 441A1, Approach to Energized Conductors or Parts, Clearance from Live
Parts - Employee should have been insulated or isolated from the > primary neutral.

Minimum
Measured Allowed by
NESC

Line Clearances At
Point of Accident:

Applicable NESC Volt Constr.
Edition' ) Date

Phase to
Ground 33'-11" 18'- 6" 1990 7200 V 1979
Elevation: :

Primary
Neutral to
Ground
Elevation:

CATV to
Ground 22'-101/2" 15'-6" 1990 _ N/A 1979
Elevation:

Comm. Cable
to Ground 21'-91/2" 15'-6' 1990 N/A 1979
Elevation:

31'-1" 15'- 6" 1990 N/A 1979

Span Length: 367

Date of
Measurement: 04/02/96

Approximate Temp.: | 50°

Measurements Made | Jack Cook and Billy Allen, Kentucky Utilities Company Employees and John W.
By: Land, PSC Engineering Staff

Investigated By: _John W. Land;PSC Engineering Staff

74@4»«)0{@.9/@

LN

Signed:

Current edition adopted by the Commission. If clearances are not in compliance with the current edition, then the edition in effect
when the facilities were last constructed or modified would apply.

Accident Investigation Report




Attachments:

A. PSC Accident and Trouble Report Form
B. Kentucky Utilities Company Investigation Report
C. Photographs

Accident Investigation Report
Kentucky Utilities Company
Mr. Jerry M. Hall




Attachment A

PSC Accident and Trouble Report Form

" Accident Investigation Report
Kentucky Utilities Company
Mr. Jerry M. Hall

_




P. S. C.
ACCIDENT AND TROUBLE REPORT FORM

TODAY'S DATE jﬁ?/ 26 TIME O S5
COMPANY /@AM (bl s '
PERSON REPORTING INCIDENT: NAME: _Cant /\/ba/L/
TITLE:
ADDRESS :

PHONE NO: ___ /o / — fg7 ff(i’
e

ACCIDENT DESCRIPTION:

v:crmnms_%}/w /4 snmmz_s_/]nm mmr%

S!! AGE___ DEATR IRJUR!
-
AGE____ D!AIB __INJURY____

LOCATION OF ACCIDENT: }&M A i

O’V\/_ZM/" //M»&.—/ — W
IME OF OCCURRENCE: /67 VDW /Zt( Lota

. S t— ——— mm—— -

TROUBLE DESCRIPTION: - L

TIME OF OCCURRENCE: ]
TIME OF RESUMPTION OF NORMAL SERVICE:

- NUMBER OF CUSTOMERS AFFECTED:
| SIGNED W
DATE ~/=7/'( 7;/?( "




Attachment B

Kentucky Utilities Investigation Report

Accident Investigation Report
Kentucky Utilities Company
Mr. Jerry M. Hall

| |



i/ P Kentucky Utilities Companyv
7//2/ 77" REPORT OF INCIDENT - EMPLOYEE Corpany

KU 2441 REV 004 102 West Kentucky Avenue

Address
Pineville KY 409177
. . City State Tp
Date of this report 4]_1 / 96 Location at which
injured employee
Incident number Isregutarly employed Stores/Services Comples ~ Fourmile
(Hour
Name __Jerry M, Hall Sex___M Age_48 Wage 21, 50Per (Week
' . (Month
Address__ Rt. 2, Box 730C ‘Pineville KY 40977
Strest City State Zip
WHO WAS Area code and telephone number 606-337-3987 ) Married Yes D No Dateofbinh _ 8/15/47
INJURED? No. of children under 16 years 1 No. of dependents 5 List names, birthdates, relationship
hari use). Mark 23(Son). Kevin A ~-In-
Occupation Sgnyigg Supgryisgn B Years employed by company 23 Onpresentjob_15
Sodalsecurityno._405-64~-1226 bepamnentDis_tﬁQ_t_Semd_Qe__Qm_w_Responsibimyno. 418
_ AM. )
TIME AND Date__3/29/96 Hour_10-40 - P.M. Didincident occur on employer's premises? D Yes No
PLACEOF
INJURY Placeofincdent__R1t. 987 (L.ee Farm) Cubbage KY
Steet - City State
Name ' ' Address Phone
WITNESSES
TO THE 1. ington . Box i i K 77 -337-6351
INJURY . . .
2. B 2 K i - -
3. Teonard W. Hobhs P 0. Box 464, Middleshora, KY 40965 f06-248-0439
, Pansofbodyinured_Burn to left ribcage and left mid thigh
NATURE AND .
EXTENT OF [ Firstaid [ Medical . I modified DutyDays . [ Lost Time Days
INJURY Date of firstteatment by doctor_Fatal
(Include All Emergency room or . . .
Injuries) attending phywcmmnemlle__cgmm_ﬂgsmialAddress_RnLemem_Azenue , Pineville, KXY
Datehospitalized _3/29/96 " Nameandaddress of hospital
Identity object, substance or machine which directl injured uﬁpbyee_Emplee_e_ca.me_in_cgnmciJithz_QQ_y_Qu___
distribution nrlmarvL
Whatmsemploveedo«ng when mww(aespwk)lnsl&lmxg_a_iugadgnmg&mm_s_au_ﬁ____
14 recloserk
] How did incldenlorexposure occur? (Te!l what happened andhowhhappened) Unknown at this time.
INGIDENT = I SR
Describe svaniswhichresuledininiry_Contact with 7200 volt _primary.
Employes’s signature
" SIGNATURES | Supervisor's signature Date q/:?//
Report approved by Date %/ﬁ é
/ {Dist. Mgr. or Dept. Head)

DISTRIBUTION: 1 - Mgr. Risk Mgmt. (2 copies); 2- GO Manager Health & Safety; 3 - Division VP, Plant Superintendent or GO Department Head;
4 - District Manager or GO Supaervisor; § - Local Office File; 8 - Medical Benefits Supervisor.

#*



OFFICE OF

COMMONWEALTH OF KENTUCKY
Justice Cabinet

THE ASSOCIATE CHIEF MEDICAL EXAMINER

University of Kentucky College of Medicine
Depariment of Pathology and Laboratory Medicine
Central Laboratory Facility
100 Sower Blvd., Suite 202
Frankiort, Kentucky 40601-8272
(502)564-4545

To: C&“/Depuly Coroner

B1i1ll Bisceglia

Bell

County

3/30/96
Name: Jerry Hall
ME-C: 96-03-166

Date:

From: % C\ MW

M.D.

- Re: Recommended formulation for Paragraphs 25-30 on Certificate of Death (form V.S. No. 1-A (Rev. 11/91)):

25. TIME OF DEATH

e o1 L

S

26. DATE PRONOUNCED DEAD (Month, Day. Year)

3/29/96

YES

27. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER? (Yes or No)

28. Part{. Enter the di
List only one cause on each line.

injuries, of

Immediate Cause (Final

that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock or heart failure.

Pmo,rwwz ersf\mw W

inferval b Y
onset and death.

Appr

disease or condition resulling
in death)

2‘ ecw Due l&(or 3: consequence O | M T

B Than Vs

Sequentially list

canditions, if any, heading

to immediate cause. Enter
UNDERLYING CAUSE c.

Due 1o (or as a consequence of):

(Disease or injury that
initiated events resulting in
deaih) LAST

Due to (or as a consequence of):

Due to (or as a consequence of):

Part 1l Other significant conditions contributed 1o death but not
tresulting in the undertying cause given in Part 1,

28a. Was autopsy performed?

28b. Were autopsy findings available prior 10
completion of cause of death (Yes or No)

9+

29. Manner of death 30a. Date of Injury

D Natural [:] Pending Investigation

ident D Could Not Be Determined

3/29/96

{Month, Day, Year)

{Yes or No)
YES
30b, Time of Injury 30c. Injury at Work?
(Yes or No)
TES

fbt.10:30

‘sz De cnbeFe'é_'j"l”’chcmﬂhe_ NOV‘L

VdVCh?ZDOV 8“%5&&{&*

Suicide 30e.

D Homicide

Place of Injury - At bome, tarm. street,
factory, office building, etc. (specity)

U54diEy, Bole on

Brqwnie's

Hhweyg

301. Location (Street and number or rural route number, city or lown)

reek, Bell Co.,Ky.
g7

The above formulation:

S Is unlikely to change regardiess of further study and investigation

D Will be amended pending further study and investigation

D Is incomplete until the following results are knbwn:

WHITE - Coroner

D Toxicology
D Bacteriology
D Microscopy
[[] chemistry
[ circumstances of Death

D Other

CANARY - Police

" PINK - DOffice File, Medicai Examiner
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Kentucky
Utilities
Company

Kentucky Utilities Company  One Quality Street Lexington. KY 40507-1462  Tel 606 255-2100

April 10, 1996

o B A R BT
Eplef LRl O
Mr. John Land , % B 6f e W e b

Public Service Commission oan
P.O. Box 615 APR 11 1880
Frankfort, KY 40602

Dear John:

SUBJECT: JERRY HALL
DATE OF LOSS: 3/29/96

Enclosed is the information you requested. If we can be of further help, please let us
know.

Sincerely,

[ Buoiky

J Brian Dickey, CPCU, ARM
Claims Representative

JBD/ss

Enclosure

The principal subsidiary of KU Energy Corporation

L




Ul AR 91008
KENTUCKY UTILITIES COMPANY b

Leviovay ow

T MANAGEMENT DEPT.

FOR COMPANY BUSINESS ONLY

Subject: PSC Request Date: April 4, 1996
From: R.W. Grubb

b
To: Brian Dickey

Attached is a one line diagram of the Calloway Substation 882-1 distribution system. On this one
line I have identified five points along the distribution facility that serves the Cubbage area which
was involved in the Jerry Hall fatality. Mr. Land requested that we provide three pieces of
information, (1) was the date the original line was built, (2) the dates of any upgrades of these
facilities in this area and (3) the latest facility inspection on this section of line. We have
researched our maps and files and determined that the line serving the Cubbage area from point
B all the way to point E was constructed as a single phase line back in 1949. In 1978 on work
order project #11875 we upgraded this single phase #6 copperwell circuit from point B to point
- C with three phase 2/0 ACSR. Then the following year in 1979 on project #12425 we upgraded
this single phase circuit by installing two additional phases from point C to point D. Point D is
located at the Cubbage School and is approximately 10,000 feet away from point E which was the
location of the-incident. None of the facilities passed point D have been upgraded since the
original construction in 1949. The Inspection records are kept by Alan Lewis at the
Stores/Services Complex-at Fourmile. He will be forwarding you these records under a separate
mailing. '

Also attached is map showing our distribution facilities on a 1“= 100' map of the area where this
incident occurred. If you should need any further information, please feel free to contact me.

Richard W.” Grubb

Attachment

cc:  CMBishop
JHGann
GALewis
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KU INSPECTION REPORT _ DISTR ™~ u“rlow AND SERVICE FACILIT

Instructions to inspection personncl: Inspect all dlstrxbutxon facilities ln the designatcd
area or routes, co)r>ﬂelc report and send to sttrxct Managcr.

/;éyﬁcawzé&/ '
Rout; 'No. V -ZM K iﬂ

N EGE]
e J
il APR 91936
Line Location W {%bd/égj {) . f

Offxcc

!
?
2
H

LIV MANAGER .E'\IT DEPT

Inspection Check List: ) "
Conductors v’ c Crossarms 1/: Lightaning arresters, cutouts L
Insulators Guys & anchors v - and grounds l/
Poles/structures ,é Transformers 7 Service drops %
‘ Meters g

Maintenance required ©or other remarks (attach additional sheets as required), Show :
loca.tion by line, route or address, . ot

i S Ly 0K ”

Visual inspection performed in whole or in part in conncction with regular dutics,

Date completedj* 2/9751' | /Zcb./é‘./«.«t&vb‘”"/ | '

Inspccuo Perxonncl . '

Instructions to maintenance personncl: When work [inished, completc report below
and send to District Manager,

Repairs or other maintenance performed (attach additional sheets as required), v

-
.

Date complcted

Maintenance Personncel




—

- S8YSTE!  INSFECTION & PREVENTATIVL 4AINTENANCE

N BEQUENCE NO. . |
DISTRICT-Middlesberc/Fireville OFFICE=- . R
ZONE NUMRER .., BUB ZONE LETTER,.[-

ZONE DESBCRIPTION .. S '~. ~ '

- - o .

8UB STATION NUMBER ..

BREAKER NUMBER , -~ ¢ .kv)
KEY MAR svs0000 BASE MRP s ervnves

DETRIL/BUB ovvonssvansoosces
LINE LOCATION /70y pm Cofhage Jehoo! o Lot off Lime 44

fo 7/~ _QLn cjlzpu : .
Inspection Check List!

c ‘. .
Conductors [ Crossarnms Lightning arresters, cutouts
Insulators Guys & anchors z{ and grounds
Poles/structures __ Transformers < Service dropa

Yaters

e

Maintenance required or other remarks (attach nddltional sheets as rcquitnd) Bhow
location by line, route or address,

- —

L;gc; An e o_K

gﬂ)—«ﬁvﬁj, - "_:« /”\O o _,,- N L ,QJVQ)_ﬁQ\,J“ /L O.Q—Qia—m (‘
v ’ . : v

oy

Visual {nspaction performed {n vhola or {n part in connection uith rtxular duties,

Date completed 'f- 2-6¢ ‘ . gﬂ/tj j 1o/ O 4l

/ Insp, ctioﬁ srsonnel

Instrugtions to maintcnancc gﬁreonnelt IMmen work finished, complete report below and
send to District Manager,

-

Repairs or o:hct maintenance paorformed (attzch adéitionnl shests as required).

o ath an A

date Complated ' '

g dn+ = R —




Attachment C

Photographs

Accident Investigation Report
Kentucky Utilities Company
Mr. Jerry M. Hall

-




D

g4




PR P VO TR W7 2N

e S A v et te

P D U

s AR £ SRR B3t el
- SEEN

L WO Sy T




